and hampers development of informed policy decisions. Research on polyparasitism will allow the identification of common risk factors that could help streamline prevention and control efforts. This is particularly true for integrated control programmes which if instituted will target multiple diseases which are highly endemic in the country. For example the ongoing scaling up and universal distribution of insecticides treated nets for malaria control in Tanzania, could be integrated with distribution of anthelminthics among the underfives. This will only be possible if the factors which determine the epidemiology of multiple parasitic infections are well known and the delivery mechanisms of the different interventions strategies are made clear.
In conclusion, interventions to reduce the burden of parasitic infections call for researchers to have new focus and change their research objectives. Clearly, there is a need to understand the basic epidemiology of multiple species infections in different transmission zones in the country for better planning of integrated interventions strategies. In addition, the limited funds received for research and control activities instead of being focused for single parasitic diseases can be well utilized for integrated control and prevention activities that have the potential to significantly reduce burdens of multiple parasitic diseases. This will only be possible if most of the research agendas are changed from reporting single to reporting the occurrences of multiple parasitic infections and their associated morbidities in populations living in different epidemiological settings in the country.
